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Claims 

We claim: 

In a general purpose computer system comprising: 
a central processing unit, 
dynamic memory, 
static memory, 
a display device, 
an input device, 
in output device 
^mass storage device which contains 

a number of historical medical provider 
^patient billing records identifiable as 
patient records, 

a grouping of diagnosis codes, 
a grouping of qualifying circumstance 

codes 

axgrjSupihcLjif— staging indicators, 
a dtoupin^ of preventive codes, 
a/grtouping of complication codes, 
a method for generating a 'medical provider profile comprising the 
steps of: 

(a) selecting a diagnosis code, 

(b) reading a plurality of patient records from 
the mass storage device into tWe dynamic memory, each of 
said patient records having said\selected diagnosis code and 
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1 all of\ said patient records read corresponding to a single 

2 patienti 

3 \( c ) comparing each of said read patient records 

4 with each qualifying circumstance code in the grouping of 

5 qualifying circumstance codes, 

6 {d\ re-sorting each of said patient records 

7 having a qualifying circumstance, 

8 (e) \ reading a staging indicator corresponding to 

9 said selected diagnosis code into dynamic memory/ 

(f) creating a grouping of said selected 

diagnosis code with each code in the grouping of related 
1 S diagnoses codes whrch correspond to said selected diagnosis 

ifjj code thereby creating a grouping of related codes, 

1 f\ (g) searching said plurality of read patient 

15 records for the record \containing the earliest date on which 

ife said selected diagnosis ^code occurs and noting said date as 

!?□ a first occurrence date, 

^ (h) for each read patient record corresponding to 

a code in said grouping of related codes, rejecting said 
read patient record if a compat^son of each of said read . 
patient records with said staffdn^indicator and said first 

22 occurrence date shows that f©f^^\r ead patient record, the 

23 date of a read patient recorid predates said first occurrence 

24 date by a period of time that excfeeds said staging 

25 indicator, 

26 (i) for each read patien^ record corresponding to 

27 a code in said grouping of related cdodes, rejecting said 

230\93fl*O 8 3 




read patient record if a comparison of each of said read 
patient\record with said staging indicator and said first 
occurrence date shows that for any read patient record , the 
date of a yread patient record postdates said first 
occurrence \date by a period of time that exceeds said 
staging indicator, 

(j\) for each read patient record not rejected in 
steps (a) through (i) above, rejecting said record if said 
selected diagnosis code does not appear on at least two 
separate dates\ on said record, 

(k) \for each read patient record not rejected in 
steps (a) through (j) above, writing said record into a 
parameter table to create a profile for said selected 
diagnosis . \ 

2. In a general purpose computer system comprising: 

a central processing unit, 

dynamic memory, 

static memory ,\ 

a display devidte, A 

an input device ,\ / \f 

an output device'yVsv \ 

a mass storage device w$ich contains 
a grouping of medical provideA prof iles , 
a method for utilizing a medical provider profile comprising the 
steps of: \ 
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(a) selecting a medical provider profile having a 
plurality of parameters , 

(n) receiving a medical claim that includes a 
diagnosis anc 

(c) \ comparing said medical claim diagnosis to 
said medical provider profile to determine whether said 
medical claims falls within the parameters of said profile. 

3 . A system for establishing medical provider profiles > the 
system comprising: 

(a) means for receiving a quantity of historical 
medical provider patient billing records identifiable as 
patient records, 

(b) a grouping of diagnosis codes, 

(c) a grouping of qualifying circumstances, 

(d) a grouping bf staging indicators, 

(e) a grouping of preventive codes, 

(f) a grouping of \complication codes, 

(g) means for selecting a diagnosis code, 

(h) means for organizing a grouping of patient 
records, each of said organized Wtr* 
selected diagnosis code and all 
records corresponding to a sing] 

(i) means for comparing e^ch 
patient records with each qualifying 

(j) means for rejecting each\of said patient 
records having a qualifying circumstance )s 



nt ^records having a 
organized patient 
t, 

f said organized 
rcumstance, 
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(k) means \f or reading a staging indicator 
corresponding to said\selected diagnosis code into dynamic 
memory, 

(1) means for creating a grouping of said 
selected diagnosis code! with each code in a grouping of 
qualifying circumstance Icodes which corresponds to said 
selected diagnosis code thereby creating a grouping of 
related codes, 

(m) means for searching said plurality of read 
patient records for the retaord containing the earliest date 
on which said selected diagnosis code occurs and noting said 
date as a first occurrence $ate, 

(n) for each read\ patient record corresponding to 
a code in said grouping of related codes, means for 
rejecting said read patient rlcord if a comparison of each 
of said read patient records wVth said staging indicator and 
said first occurrence date shows that for any read patient 
record, the date of a read patient record predates said 
first occurrence date by a period of £ime that exceeds said 
staging indicator, 

(o) for each read patient re 
a code in said grouping of related-y^des 
rejecting said read patient recor 
of said read patient record with said 

said first occurrence date shows that fW any read patient 
record, the date of a read patient record postdates said 



ord corresponding to 
\ means, for 

iparison of each 
taging indicator and 
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first occurrence date\by a period of time that exceeds said 
staging indicator, 

(p) for each\ read patient record not rejected in 
steps (a) through (o)' above, means for rejecting said record 
if said selected diagnosis code does hot appear on at least 
two separate dates on said record, 

(q) for each tfead patient record not rejected in 
steps (a) through (p) aboto-e, means for writing said record 
into a parameter table to\ create a profile for said selected 
diagnosis . 

4. In a general purpose computer system comprising: 

a central processing unit, 

dynamic memory, and 

a mass storage devAe, 
a method for establishing a medical\provider profile comprising 
the steps of: 

(a) receiving a number of medical provider 
billing records, 

(b) selecting a general \diagnosis code, 

(c) selecting a patient record that contains said 
diagnosis code from said medical pro^id^r' billing records, 

(d) comparing said patierStYxec^rd with a 
qualifying circumstance table and rejecting said patient 
record if it contains a qualifying circWstance code, 
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(e) selecting from a table containing specific 
diagnosis codes all specific diagnosis codes related to said 
general diagnosis code, 

(f) selecting from a table containing preventive 
codes all preventive cc^des related to said general diagnosis 
code, 

(g) selecting! from a table containing aftermath 
codes all aftermath codes related to said general diagnosis 
code, 

(h) grouping said general diagnosis code, said 
selected specific diagnosis codes, said selected preventive 
diagnosis codes, and said ^elected aftermath codes into a 
group of related codes, 

(i) assigning said patient record with a staging 
indicator associated with said general diagnosis code, 

(j) determining a Virst occurrence of said 
general diagnosis code in saic^patient record, 

(k) rejecting said patient record if a comparison 
of the date of each occurrence of a code in said group of 
related codes with said first occurrence date shows that an 
occurrence of a code in said grou^of related codes has a 
date that predates the first occurrence date by more than a 
period of time indicated by said staoimp indicator, 

(1) rejecting said patfefi^record if a comparison 
of the date of each occurrence of al code^n said group of 
related codes with said first occurrence date shows that an 
occurrence of a code in said group of related codes has a 
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1 date that postdates th£^ first occurrence date by more than a 

2 period of time indicatedl by said staging indicator, 

3 (m) rejecting Said patient record if said 

4 diagnosis code appears in| said patient record on no more 

5 than a single date, 

6 (n) if said patient record has not been rejected, 

7 entering it into a parameter database. 
8 



9 5 . A method for analyzing la healthcare provider billing 

patterns comprising the steps of; 

(a) obtaining a base data Jbt of medical provider billing 



10 

ii 



IS information, 

! 3 £ 

IJ1 
1$ 

'■--} 

15 in said base data, 



(b) verifying base data contained in said base data set, 
said verifying step including identifying the existence of errors 



(c) correcting errors identified during said verifying 



l;t! step, 

10 

''3 
19 



(d) obtaining a healthcare provider billing data set, 

(e) comparing said healthcare provider billing data with 

20 said base data, and \ 

21 ( f ) generating a report which describes a relationship 

22 between said healthcare provider billing \da\a and said base data. 
23 

24 6. A method as recited in claim 5 1 v&er^in said step of 

25 obtaining a base data set of medical pijovicLr billing information 

26 further comprises: 

27 (*■) obtaining an existing data set comprising: 
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national\prof iles and 
regional profiles, 

(ii) building a baste data set comprising patient records 
comprising: 

line items, 

identifying codes for reporting medical 

services , 

Index cokes, 
Dates of service, and 
Service Name, 

(iii) determining a patient record from said base data set 
of patient records for an episdde of care extraction process, and 

(iv) manipulating said patient record to extrapolate 
desired information. 

7. A method as recited in cl\aim 5 wherein said base data 
contained in said base data set comprises: 

(i) a claims history that includes a plurality of line 
items , \ 

(ii) a plurality of description tables of data that 

include 

(1) a Identifying code 
service description table, 

(2) a description tabl< 

(3) an disease classification description table, 

(iii) checking said line items kgainst said 
Identifying code for reporting a medical seWice description table, 




porting a medical 
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(iv) checking saAd line items against said 
description table , 

(v) checking said line items against said disease 
classification description table, 



(vi) counting inval 

(vii) checking said 



Id line items , 
line items against date of 
service, said checking step comprising: 

(1) expanding Into separate line items any said 



line items which contain "date 
service to" where the said two 

(2) dating saic 



of service from" and a "data of 
dates are not the same, 
services with a unique date of 



service beginning with said "dalte of service from" for first said 
line item and ending with said 'date of service to" for last said 
line item, and 

(viii) converting Identifying code for reporting a 
medical service code formats to standard identifying code for 
reporting a medical service code format. 



8. A method as recited in claim 5, wherein said step of 
correcting errors identified further\ comprises : 

(a) detecting a duplicate lirie /ttem among said line 

items , 

(b) editing said claims histo«^<finev items , 

(c) detecting a inappropriate l\ bilt^ service among said 
services, and 

(d) editing said inappropriately \billed service, 
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9. A method as recited in claim 5, wherein said step of 
comparing said healthcare provider billing data with said base 
data further comprises: 

(a) performing a data! history search producing an 
information set, 

(b) accessing a plurality of parameter tables, said 
parameter table comprising 

(i) index codes, ana 

(ii) statistical criteria, 

(c) comparing said information set against said index 
codes , \ 

(d) checking if said information set falls within a 
defined statistical criteria, \ 

(e) setting an indication if said information set falls 
within said defined statistical cniteria, and 

(f) providing a variance al4rt describing differences 
between said information set and salLd defined statistical 
criteria . 

10. A method as recited in claiW 5, wherein said step of 
generating a report which describes a\relationship between said 
healthcare provider billing data and s\i/\base data further 
comprises : 

(a) producing a comparison repor«^ompr\sing: 

(i) a plurality of healthcare orovlefer's utilization of 
Identifying code for reporting a medical feervice codes, 

(ii) a reference set of utilization profiles, 

230\3MSO 9 2 



(iii) a plurality of healthcare provider's utilization 
of disease classification codes, 

(iv) a first comparison summary of said healthcare 
provider's utilization of Identifying code for reporting a 
medical service codes against daid reference set of utilization 
profiles, said first comparison! summary comprising 

(a) the number of ^aid services, 

(b) the frequency df said services, 

(c) the chronological order of said services, and 

(d) statistical inf carnation on said services, 

comprising: 

(1) the range, 

(2) the mode, and 

(3) the confidence\ interval, 

(v) a second comparison suidmary of said healthcare 
provider's utilization of disease classification codes against 
said reference set of utilization profiles, said second 
comparison summary comprising 

(a) the number of said seljpvices, 

(b) the frequency of said ^se^ices, 

(c) the chronological ordej 

(d) statistical informatioi 



'of 



Si 



services, and 
lid services, 



comprising: 



(1) the range, 

(2) the mode, and 

(3) the confidence interval, 
(b) producing a provider practice profile report comprising 
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(i) a summary of total Identifying code for reporting a 



medical service utilization by said healthcare provider during a 
specified time interval to provide a comparison against said 
reference data, and 1 

(ii) a summary of total disease classification code 
utilization by said healthcare provider during a specified time 
interval to provide a comparison against said reference data. 

11. A method for analyzing a healthcare provider billing 
patterns comprising the steps of\z 

(a) obtaining a base data set of medical provider billing 
information, 

(b) verifying base data contained in said base data set, 
said verifying step including identifying errors in said base 
data, 

(c) correcting errors identified during said verifying 

step, 

(d) establishing an episode of ckre for a particular 
medical event, 

(e) obtaining a healthcare provid 

(f ) comparing said healthcare pro 
said base data, 

(g) reviewing a patient medical 
within said healthcare provider billing da 
of a specific medical procedure, and 

(h) generating a report which describe^ a relationship 
between said healthcare provider billing data and said base data. 



lata set, 
Llling data with 

ory record contained 
a set for the presence 
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12. A method as recite^ in claim 11, 

wherein said step of obtaining a base data set of medical 
provider billing information further comprises: 

(i) obtaining a commercially available data set comprising; 

national profii.es, and 
regional profiles, 

(ii) building base data set comprising patient records 
comprising: 

line items 

Identifying code for reporting a medical 
service codes, I 
Index codes I 
Dates of Seitvice, and 
Service Namel 

(iii) determining a patient \record from said base data set 
of patient records for an episode! of care extraction process, and 

(iv) manipulating said patient record to extrapolate 
pertinent information to conform with procedure logic. 



13. A method as recited in 
wherein said step of verifying 
base data set, further comprises: 

(i) obtaining a claims hist 
comprising a plurality of line items 

(ii) accessing a plurality 
aid description tables comprising 




ata contained in said 



aims history 



cnption tables of data, 
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( 1 ) a table of Identifying codes for reporting a 
medical service description , \ 

(2) a description table , and 

(3) a disease classification description table, 

(iii) checking said lind items against said Identifying 
code for reporting a medical service description table to 
determine whether said line item is valid , 

(iv) checking said line litems against said description 
table to determine whether said! line item is valid, 

(v) checking said line items against said disease 
classification description table! to determine whether said line 
item is valid, \ 

(vi) counting invalid line ktems, 

(vii) checking said line it&ms against date of service, 
said date of service checking comprising : 

(1) expanding into! separate line items any said 
line items which contain "date of stervice from' 1 and a "data of 
service to" where the said two dates are not the same, 

( 2 ) dating said servkcAs with a unique date of 
service beginning with said "date of 
line item and ending with said "date 
line item, and 

(viii) converting Identifying 
service code formats to standard Identifying code for reporting a 
medical service code format. 



si 



e from" for first said 
rvice to" for last said 



code for reporting a medical 
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14. A method as recited in claim 11, wherein said step of 



correcting identified errors fur] 



items , 



services, and 

(d) editing said inapprop 



her comprises: 
line item among said line 



(a) detecting a duplicate 



(b) editing said claims history line items, 

(c) detecting a inappropi iately billed service among said 



:iately billed services 



10 15 . A method as recited in qlaim 11 , wherein said step of 

HL comparing said healthcare provider\ billing data with said base 

$2 data further comprises: 

if (a) performing a data history search to produce an 

lS information set, 

15 (b) accessing a plurality of parameter tables comprising 

\Jk ( i ) index codes , and 

$5 (ii) statistical criteria/ 

IS (c) comparing said information \set against said index 

19 codes, 

20 (d) checking if- said informatic^ set falls within a 

21 defined statistical criteria, 

22 (e) setting an indication if s^d\ information set falls 

23 within said defined statistical criteria A anc 

2 4 (f ) providing a variance alert describing differences 

25 between said information set and said defined statistical 

26 criteria. 
27 
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(i) a plurality of 
Identifying code for reporting 



16. A method as recited in claim 11, wherein said step of 
generating a report which describes a relationship between said 
healthcare provider billing <\ata and said base data further 
comprises : 

(a) producing a comparison report comprising: 

Lealthcare provider's utilization of 
a medical service codes, 

(ii) a reference set t»f utilization profiles, 

(iii) a plurality of healthcare provider's utilization 
of disease classification codes, 

(iv) a comparison of skid healthcare provider's 
utilization of Identifying code \f or reporting a medical service 
codes against said reference sett of utilization profiles, 
comprising: 

(A) number of said services, 

(B) frequency of said services, 

(C) chronological order of said services, and 

(D) statistical information on said services, 

comprising: 

(1) range, 

(2) mode, and 

(3) confidence i 

(v) a comparison of said heat 
utilization of disease classif icationl Aodes against said 
reference set of utilization profiles, comprising: 

(A) number of said services^ 

(B) frequency of said servic 



al, 



;hcare provider's 
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(C) chronological order of said services , and 

(D) statistical information on said services, 



comprising: 



( 1 ) range 

( 2 ) mode , 



and 



( 3 ) conf i ience interval , 
(b) producing a provider practice profile report comprising; 

(i) a summary of total Identifying code for reporting a 
medical service utilization! by said healthcare provider during a 
specified time interval to provide a comparison against said 
reference data, and 

(ii) a summary of total disease classification code 
utilization by said healthcare provider during a specified time 
interval to provide a comparison against said reference dat^. 



17. A method as recited in claim 11, wherein said step of 
establishing an episode of care \f or a particular medical event 
further comprises: 

(a) identifying a plurality of medical conditions that 
require a specific category proce\i^e during a course of 
treatment , 

(b) identifying a plurality^j^m^dical conditions that have 
a qualifying circumstance, 

(c) identifying a plurality o^ interrelational index 
tables , 

(d) designating a particular iridex code, 
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1 (e) identifying a patient record with said index code on at 

2 least two said dates of service, 

3 (f ) rejecting patient records with less than two 

4 occurrences of said particular I index code, 

5 (g) searching said patient record for at least one 

6 occurrence of the said specific] category procedure in said 

7 patient record, 

8 (h) searching said patient! record for at least one 

9 occurrence of an qualifying circumstance, 
10 (i) checking said patient records against said Index 

Tables, to identify disease classification codes associated with 

IS an index code, \ 

i|j (j) creating a temporary fiie based on combining said 

disease classification codes that kre associated with a given 

Si \ 

1.5 said index code, \ 

( k ) checking a patient record\ identified as containing a 

l;f selected index code to find the first occurrence of said index 

l ! fj code, \ 

19 (1) searching through said patient record backward in time 

20 starting with said first occurrence ofi said index code for a 

21 clear window, \/ \S 

22 (ni) searching through said patf^s^ectord forward in time 

23 starting with said first occurrence of ^ai^^dex code for a 

24 clear window, \ 

25 (n) rejecting said patient record if no clear window is 

26 found, 
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(o) establishing an Episode of Care if both said backward 

clear window and said forward clear windows are found, 

(p) accessing a plurality of medical treatment patterns, 
(q) sorting said base data, set information from said 

patient records by plurality ojf treatment patterns, 
(r) accessing a plurality of parameter tables, 
(s) populating said parameter tables with said base data 

from all said episodes of care jfor each said index code to 

provide summary statistics, and' 

(t) sorting said parameter\ tables information 

chronologically, category and by\said profile classes. 

18. A method as recited in olaim 11, wherein said step of 
reviewing a patient medical history record further comprises: 

(a) accessing a plurality of parameter tables, 

(b) choosing a disease classification description for 
review, 

(c) accessing a disease classification description table, 

(d) accessing said disease classification description table 
to verify said diagnosis code is valid, 

(e) accessing said disease classifcica^on description table 
to verify said diagnosis code is an IndeVcodfc 

(f) prompting for a search for saitf \p die feted disease 
classification code to list what index cqd^s it may be associated 
with, if said chosen diagnosis is not listeA as an Index code, 

(g) conducting a word search for the srf^d diagnosis to. the 
said disease classification codes in said Indefc code, 
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(h) accessing said parameter tables to display selected 
profiles , 

(i) choosing said profilejs from one of said data sets, and 
( j ) accessing procedure description table and category 

table to ascertain procedure description codes • 

19. A method for analyzing a healthcare provider's billing 
patterns comprising the steps of\: 

(a) obtaining a base data s^et of medical provider billing 
information , 

(b) verifying base data contained in said base data set, 
said verifying step including identifying errors in said base 
data, 

(c) correcting errors identified during said verifying 

step, 

(d) establishing an episode of| care for a particular 
medical event, 

(e) screening said base data sd(t for medical records within 
an episode of care, 

(f ) obtaining a healthcare provider billing data set, 

(g) comparing said healthcare provider billing data with 
said base data, 

(h) reviewing a patient medical 
within said healthcare provider billing} 
of a specific medical procedure, and 

(i) generating a report which descritf 
between said healthcare provider billing dc 



record contained 
Vset for the presence 

es a relationship 

and said base data. 
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20. A method as recited in claim 19, 

\ 

wherein said step of obtaining a base data set of medical 
provider billing information further comprises: 

(i) obtaining a commercially available data set 

comprising : 

national profiles , and 
regilonal profiles, 

(ii) building! base data set comprising patient 



records comprising : 



line litems , 

Identifying code for reporting a medical 



service codes, 



Index codes, 

Dates of Service, and 

Service\ Name, 

(iii) determining a. patient record from said base 
data set of patient records for ai\ episode of care extraction 
process, and 

(iv) manipulating skid patient record to 
extrapolate pertinent information ta^ conform with procedure 
logic . 




ta contained in said 



21. A method as recited in cl? 

wherein said step of verifying be 
base data set, further comprises: 

(i) obtaining a claims history, said claims history 
comprising a plurality of line items, 
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(ii) accessing a Vplurality of description tables of 
data, said description tables comprising: 

(1) a Identifying code for reporting a medical 
service description table, 

(2) a procedure description table , and 

(3) an disease classification description table, 

(iii) checking saiq line items against said 
Identifying code for reportingl a medical service description 
table to determine whether said line item is valid, 

(iv) checking said line items against said procedure 
description table to determine whether said line item is valid, 

(v) checking said line items against said disease 
classification description table\ to determine whether said line 
item is valid , 

(vi) counting invalid iLine items, 

(vii) checking said li^e items against date of 
service , comprising : 

(1) expanding into \ separate line items any said 
line items which contain "date of service from" and a "data of 
service to" where the said two dates are not the same, 

(2) dating said services with a unique date of 
service beginning with said "date of tsdr^M^e from" for first said 
line item and ending with said Mat^Ak^eWice to" for last said 
line item, and 

(viii) converting Identifying code for reporting a 
medical service code formats to standard Identifying code for 
reporting a medical service code format, 
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22. A method as recited i\n claim 19, wherein said step of 



history line items, 



correcting errors identified further comprises: 

(a) detecting any possible duplicate line items among 
said line items , 

(b) editing said claims 

(c) detecting any possible inappropriately billed 
services among said services, and 

(d) editing said inappropriately billed services, 

23. A method as recited in Iclaim 19/ wherein said step of 
comparing said healthcare provider billing data with said base 
data further comprises: 

(a) performing a data history search to produce an 
information set, 

(b) accessing a plurality of 1 parameter tables comprising 

( i ) index codes , and 

(ii) statistical criteria! 

(c) comparing said information set against said index 

codes , 

(d) checking if said information set falls within a 
defined statistical criteria, 

(e) setting an indicator if skiii initormation set falls 
within said defined statistical critjeriW, and 

(f ) providing a variance alert describing differences 
between said information set and said defined statistical 
criteria . 
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1 24. A method as recited in claim 19 , wherein said step of 

2 generating a report which describes a relationship between said 

3 healthcare provider billing data and said base data further 

4 comprises : 

5 (a) generating a comparison report comprising: 

6 (i) a plurality of Healthcare provider's utilization of 

7 Identifying code for reporting} a medical service codes, 

8 (ii) a reference set <^f utilization profiles, 

9 (iii) a plurality of healthcare provider's utilization 
10 of disease classification codes! 

O. (iv) a comparison of salid healthcare provider's 

]|2 utilization of Identifying code }[or reporting a medical service 

LJ codes against said reference set )pf utilization profiles, 
comprising 

l3 (A) number of said setvices, 

t i 

if (B) frequency of said \ services , 

ij (C) chronological orde^r of said services, and 

*i (D) statistical information on said services, 

19 comprising: 

20 (1) range, 

21 (2) mode, and 

22 (3) confidence inte£ 

23 (v) a comparison of said 

24 utilization of disease classif icatioh 

25 reference set of utilization profiles, comprising 

26 (A) number of said services 

27 (B) frequency of said services, 
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are provider's 
against said 
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(C) chronological brder of said services , and 

(D) statistical information on said services, 



comprising: 



(1) range, 



( 2 ) mode , and 



( 3 ) confidence interval , 



(b) generating a provider practice profile report 
comprising: 

(i) a summary of total Identifying code for reporting- a 
medical service utilization by said healthcare provider during a 
specified time interval to provide a comparison against said 
reference data, and 1 

(ii) a summary of total disease classification code 
utilization by said healthcare provider during a specified time 
interval to provide a comparison against said reference data. 

25. A method as recited in clakm 19, wherein said step of 
establishing an episode of care for A particular medical event 
further comprises: \ 

(a) determining a plurality of medical conditions that 
require a specific category procedure I during the course of 
treatment , 1 / \f 

(b) determining a plurality of- s ^®dical conditions that have 
a Qualifying Circumstance, A 

(c) accessing a plurality of intelrrelational index tables, 

(d) designating a particular index\code, 
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(e) identifying a patient record with a particular index 
code on at least two said da^es of service, 

(f) rejecting patient Records with less than two 
occurrences of the particular! index code, 

(g) searching said patient record for at least one 
occurrence of the a specific dategory procedure in said patient 
record, 

(h) searching said patient record for at least one 
occurrence of a Qualifying Circumstance, 

(i) checking said patient brecord against said Index Tables, 
to identify disease classification codes associated with the 
chosen said index code, 

( j ) creating a temporary file based on combining said 
disease classification codes that jptre associated with a given 
said index code, 

(k) checking a patient record! that has a selected said 
index code to find the first occurrence of said index code, 

(1) searching through said patient record backward in time 
starting with said first occurrence af said index code for a 
clear window, 

(m) searching through said patient record forward in time 
starting with said first occurrence of 2?^d index code for a 
clear window, 

(n) rejecting said patient recor^^L^ rifc? clear window is 
found, 

(o) establishing an Episode of Care Vf both said backward 
clear window and said forward clear windows are found , 
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1 (p) identifying a plurality of medical treatment patterns, 

2 (q) sorting said base data set information from said 

3 patient records by plurality \f treatment patterns, 

4 (r) accessing a plurality of parameter tables, 

5 (s) populating said parameter tables with said base data 

6 from all said episodes of care Ifor each said index code to 

7 provide summary statistics, and! 

8 (t) sorting said parameter tables information 

9 chronologically, category and byl said profile classes. 

10 1 

H 26. A method as recited in Iclaim 19, wherein said step of 

lS reviewing a patient medical history record further comprises: 

i3 (a) accessing a plurality of parameter tables, 

IS (b) choosing a disease classification code for review, 

IS (c) accessing said disease classification description table 

to verify said diagnosis code is valid, 

J# 1 

11 (d) accessing said disease classification description table 
if to verify said diagnosis code is anl Index code, 

19 (e) prompting for a search fo^ said selected disease 

20 classification code to list what inqex codes it may be associated 

21 with, if said chosen diagnosis is nou Msted^ as an Index code, 

22 (f) conducting a word search fdr tparfc said diagnosis to the 

23 said disease classification codes ir^^«id\lndex code, 

24 (g) accessing said parameter /tables to display selected 

25 profiles, \ 

26 (h) choosing source of said profiles from either said 

27 commercially available data set or said base data set, and 
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(i) accessing procedure \description table and category 
table to ascertain descriptionlof procedure codes. 
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claim 19, wherein said step of 
medical records further 



27. A method as recited in 
screening said base data set foi 
comprises : 

(a) accessing a age/gender table, 

(b) accessing a region statistic table, 

(c) accessing a Zip/Region itable, 

(d) accessing a Identifying! code for reporting a medical 
service statistic table, 

(e) accessing a specialty table, 

(f ) selecting said reference \profiles, 

(g) accessing said age/gender\ table to determine standard 
age ranges and/or gender selection ftor said selected profile, 

(h) accessing said region statistic table to determine 
adjustments due to particular geographic regions for said 
selected profile, 

(i) accessing said Zip/Region tabie to identify what region 
a particular geographic zip code falls Vithin, 

(j) accessing said Identifying codte /f or reporting a medical 
service Statistic table to identify what \£djfca^ments due to a 
particular medical specialty, and 

(k) accessing said Specialty tabl6 t\o determine what 
particular specialty groupings are suggested. 
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28. A method for analyzing a healthcare provider's billing 
patterns comprising the steps\ of : 

(a) obtaining a base data set of medical provider billing 
information, \ 

(b) verifying base data contained in said base data set, 
said verifying step including identifying the existence of errors 
in said base data, I 

(c) correcting errors identified during said verifying 

step, 

(d) establishing an episode of care for a particular 
medical event, 

(e) accessing and reviewing said medical record database, 
said accessing and reviewing comprising the steps of: 

(i) establishing a pluiklity of criteria for searching 
parameters , 

(ii) indexing said recortis in such a way as they are 
relationally related to each other, land 

(iii) providing a format pr the review of the 
accessed records, 

(f ) screening said base data se\t for medical records within 
an episode of care, 

(g) obtaining a healthcare proviWr\billlng data set, 

(h) comparing said healthcare prcj^fia: billing data with 
said base data, 

(i) reviewing a patient medical Ihiktory record contained 
within said healthcare provider billing d^ta set for the presence 
of a specific medical procedure, and 
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( j ) generating a report which describes a relationship 
between said healthcare provided billing data and said base data, 

29. A method as recited in' claim 28, 

wherein said step of obtaining a base data set of medical 
provider billing information further comprises: 

(i) obtaining a commercially! available data set comprising j 

national profiles, £nd 
regional profiles, 

(ii) building base data set comprising patient records 
comprising: 

line items, 

Identifying code for reporting a medical service 

codes , 

Index codes, 
Dates of Service, and 
Service Name, 

(iii) determining a patient renord ferom said base data set 
of patient records for an episode of card extraction process, and 

(iv) manipulating said patient record to extrapolate 
pertinent information to conform with procedure logic. 



30. A method as recited in claim 

wherein said step of verifying base djbtVi Contained in said 
base data set, further comprises: 

(i) accessing a claims history comprising a plurality of 
line items, 
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(ii) accessing a plurality of description tables 
comprising: \ 

(1) a Identifying code for reporting a medical 
service description table, and 

(2) an disease classification description table, 

(iii) checking said line items against said Identifying 
code for reporting a medical service description table to 
determine whether said line item is valid, 

(iv) checking said line items against said disease 
classification description tabllp to determine whether said line 
item is valid, 

(v) counting invalid line items, 

(vii) checking said line itppms against date of service, 
comprising: 

(1) expanding into\ separate line items any said 
line items which contain "date of service from" and a "data of 
service to" where the said two date$ are not the same, 

(2) dating said services with a unique date of 
service beginning with said "date of \service from" for first said 
line item and ending with said "date $f service to" for last said 
line item, and 

(viii) converting Identifying icode for reporting a 
medical service code formats to standard*/ Identifying code for 
reporting a medical service code formal 

31. A method as recited in claim 28, Wherein said step, of 
correcting errors identified further comprises: 
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1 (a) detecting possible duplicate line items among said 

2 line items, \ 

3 (b) editing said claims history line items, 

4 ( c ) detecting possible inappropriately billed services 

5 among said services, and 

6 (d) editing said inappropri&tely billed services. 
7 

8 32. A method as recited in clciim 28, wherein said step of 

9 comparing said healthcare provider filling data with said base 
10 data further comprises: 

1§ (a) performing a data histor^ search and producing an 

1|! information set therefrom, 

13 (b) accessing a plurality of parameter tables comprising 

iU (i) index codes, and 

15 (ii) statistical criteria, 

16 (c) comparing said information s]pt against said index 
li^: codes, 

iff (d) checking if said information\ set falls within a 

lW defined statistical criteria, 

20 (e) setting an indication if said \information set falls 

21 within said defined statistical criteria, \anc 

22 (f) providing a variance alert desctib\ng differences 

23 between said information set and said def iriec^fcatistical 

24 criteria. \ 
25 

26 33. A method as recited in claim 28, wherein said step of 

27 generating a report which describes a relationship between said 
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healthcare provider billing data and said base data further 
comprises : \ 

(a) compiling a comparison! report comprising: 

(i) a plurality of heallthcare provider's utilization of 
Identifying code for reporting a medical service codes, 

(ii) a reference set of 1 utilization profiles, 

(iii) a plurality of healthcare provider's utilization 
of disr-ase classification codes, 

(iv) a comparison of said healthcare provider's 
utilization of Identifying code fdr reporting a medical service 
codes against said reference set ojf utilization profiles, 
comprising 

(A) number of said services, 

(B) frequency of said services, 

(C) chronological order \of said services, and 

(D) statistical information on said services, 

comprising: 

(1) range, 

(2) mode, and 

(3) confidence interval, 
(v) a comparison of said healthlcare provider's 

utilization of disease classification coJ 
reference set of utilization profiles, composing 

(A) number of said services 

(B) frequency of said servij; 

(C) chronological order of saAi services, and 
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comprising: 



(D) statistical information on said services , 

(1) range, 

( 2 ) mode , anc 

(3) confidence interval, 

(b) compiling a provider practice profile report comprising: 



(i) a summary of total 
medical service utilization by 



Identifying code for reporting a 
said healthcare provider during a 



specified time interval to provide a comparison against said 
reference data, and 

(ii) a summary of total jdisease classification code 
utilization by said healthcare provider during a specified time 
interval to provide a comparison ^gainst said reference data. 

34. A method as recited in claim 28, wherein said step of 
establishing an episode of care f ox\ a particular medical event 
further comprises : 

(a) designating a plurality of \ medical conditions that 
require a specific category procedur^ during the course of 
treatment , 

(b) designating a plurality of 
a qualifying circumstance, 

(c) accessing a plurality of i 

(d) designating a particular ikdei 

(e) identifying a patient record 



idlcal .conditions that have 



tional index tables, 
code, 

th said particular index 



code on at least two said dates of service, 
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(f) rejecting patient records with less than two 
occurrences of said particular Vndex code, 

(g) searching an identified patient record for at least one 
occurrence of the said specific qategory procedure in said 



2d patient record for at least 
circumstance in said patient 



des associated with the chosen 



patient record, 

(h) searching said identifi 
one occurrence of said qualifying 
record, 

(i) checking patient recordfe against said Index Tables , to 
identify disease classification cc 
said index code, 

( j ) searching patient record^ for any qualifying 
circumstance disease classification codes , 

(k) creating a temporary file\based on combining said 
disease classification codes that are associated with a given 
said index code, ^ 

(1) checking said patient record, identified as containing 
selected said index code, over the enlire said patient record to 
find the first occurrence of said indeic code, 

\ 

(m) searching through said patient record backward in time 
starting with said first occurrence of | said index code for a 
clear window, 

(n) searching through said patien^ z^coird^f orward in time 
starting with said first occurrence of index code for a 

clear window, 

(o) rejecting said patient record if no clear window is 
found, 
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(p) establishing an Episode of Care if both said backward 
clear window and said forward clear windows are found, 

(q) selecting a plurality of medical treatment patterns, 

(r) sorting said base data set information from said 
patient records by plurality of treatment patterns, 

(s) a plurality of paraneter tables, 

(t) populating said parcuneter tables with said base data 
from all said episodes of care for each said index code to 
provide summary statistics, and 

(u) sorting said parameter tables information 
chronologically, category and B>y said profile classes. 



35. A method as recited iA claim 28, wherein said step of 
reviewing a patient medical history record further comprises: 

(a) accessing a plurality oil parameter tables, 

(b) choosing a disease classification code for review, 

(c) accessing a disease classification description table, 

(d) accessing said disease classification description table 
to verify said diagnosis code is valid, 

(e) accessing said disease classification description table 
to verify said diagnosis code is an Index code, 

(f ) prompting for a search for s&id selected disease 
classification code to list what indesrf fcbdes^it may be associated 
with, if said chosen diagnosis is notf l^&hpd as an Index code, 



(g) conducting a word search fob the said diagnosis to the 
said disease classification codes in said Index code, 
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(h) accessing said parameter tables to display selected 
profiles , 

(i) choosing source of sai\d profiles from either said 



commercially available data set 



?r said base data set, and 



( j ) accessing procedure description table and category 



table to ascertain description o 



: procedure codes • 



claim 28, wherein said step of 
medical records further 



36. A method as recited in 
screening said base data set for 
comprises : 

(a) selecting reference profiles, 

(b) accessing an age/gender table to determine standard age 
ranges and/or gender selection fdr said selected profile, 

(c) accessing a region statistic table to determine 



r 



adjustments due to particular geographic regions for said 
selected profile, ^ 

(d) accessing a Zip/Region tattle to identify what region a 
particular geographic zip code fallk within, 

(e) accessing an Identifying code for reporting a medical 
service Statistic table to identify ^hat adjustments due to a 
particular medical specialty, and 

(f ) accessing a Specialty table^o determine what 
particular specialty groupings are s*ycig6st€ 



37. In a general purpose competes system comprising: 
a central processing unit:, 
dynamic memory, 
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an input device, 

\ 

an output device , 
a display device, and 
a mass storaje device, 
a method for analyzing a healthcare provider's billing 
patterns comprising the steps of: 

(a) storing a base dai:a set of medical provider billing 
information on the mass storage device, 

(b) storing said healtihcare provider's billing information 
on the mass storage device, 1 

(c) verifying said basd data set to be used for comparison, 
by retrieving said base data feet information from mass storage 
device, storing said base data\ set information in the dynamic 
memory, and displaying said bale data set information on the 
display device, 

(d) correcting errors discovered during said verification 
process, by utilizing the input device to edit said displayed 
base data set information, 

(e) comparing said healthcare provider's billings with said 
comparison data, by retrieving said healthcare provider's 
billings from the mass storage devifce and storing in the dynamic 
memory, retrieving said comparison d,i\a from mass storage and 
storing in the dynamic memory, and p 
comparison between the said two s^s' 

memory, and storing the result of thjelsaid comparison operation 
into mass storage, and 



trfWming a text field 
f-~data stored in dynamic 
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(f) generating repo 
relationship between said 
comparison data by retr 
mass storage and writing 




for the purpose of describing the 
^Lthcare provider's billings and 

comparison information from 
information to output device. 
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